INTRODUCTION AND OBJECTIVES: Our aims were to assess the impact of waiting times on the split renal function after pyeloplasty and to determine the value of repeated MAG3 renograms after the procedure. We also compared the outcomes of pyeloplasty in those with split function >30% compared to those with poorly functioning kidney (split function 30%)
METHODS: Retrospective analysis of all cases that underwent primary pyeloplasty in four centres in the UK from 2008 to 2015. We excluded those < 16 years old, single kidney, bilateral UPJO and other congenital renal abnormalities. We also excluded patients that did not have FU imaging. A change of >5% split function on renogram was considered significant. Logistic regression analysis was used to determine the impact of waiting times on split renal function after pyeloplasty RESULTS: 175 pts were included. The mean age was 41.2 years with a mean length of FU of 573 days. The mean pre-op split renal function (available in 161 cases) was 39.4% (SD 10.5). 35 pts had split function 30%. The mean waiting time from presentation to operation was 207 days (SD 277). The mean interval between pyeloplasty and 1st post-op renogram was 118 days (SD 73). The second post-op renogram was performed at a mean interval of 355 days (SD 193) following the 1st scan 89 pts had split function documented in one pre-op and two post-op renograms. Seventy-two cases (81%) showed stable or improved function on their first postop renogram (58 stable, 14 improved) and the second post-op renogram showed renal function remained stable or improved in 68 (95%). In the remaining 4 pts, the split function only marginally deteriorated (average reduction of -7%). Of the 17 cases with worsening renal function on the 1st post-op renogram, the split function continued to deteriorate in only 2 cases. Both of which remained obstructed on the both 1st and 2nd post-op renograms. Pts that had worsening split function post-op had a longer waiting time for their procedure (the majority of those that waited over 200 days had poor functional outcomes, p¼ 0.01) Pain was the most common presenting symptom (80% of cases). 79.2% of these pts had improved symptoms post-op. Those with split function of 30% showed higher levels of pain post op (26.7%) compared to those with better function (20.8%) but this was not statistically significant (p¼0.6) CONCLUSIONS: Longer waiting times from presentation to definitive treatment appear to have a significant negative impact on split renal function post-pyeloplasty. The majority of patients received functional and symptomatic improvement post-pyeloplasty but there was no significant difference in outcome between those with split renal function of 30% compared those with better renal function. Those METHODS: Between November 2008 and August 2016, 10 patients with symptomatic UPJO of horseshoe kidneys were underwent laparoscopic pyeloplasty. All patients presented a primary UPJO with dilatation of renal calyx system with an enlarged renal pelvis. The mean age was 32 years (range 20 to 48), and of the 6 women and 4 men, 7 (70%) presented UPJO on the left side and 3 on the left side. All patients were subject to a preoperative evaluation including renal ultrasonography, diurethic renography and intravenous urography or CT scan that revealed the presence of severe hydronephrosis. 5 (50%) had aberrant vessels. We used four ports during laparoscopic pyeloplasty. In all cases we performed dismembered pyeloplasty. After laparoscopic pyeloplasty patients were initially evaluated by ultrasonography, then diuretic scintiscan at 4 to 6 months, and followed by yearly clinical and sonographic exams.
RESULTS: All patients were treated laparoscopically, and no open conversions were needed. The mean operative time was 150 minutes (range 90-180 min). The mean estimated blood loss was negligible in all patients. The mean hospital stay was 3,5 days (2 -6 d.). No intraoperative complications have occurred. A persistent UPJO was detected at first follow-up visit in one patient and was treated by transurethral endopyelotomy. A mean follow-up period was 18 months (range 8 e 84) and demonstrated a 90.0 % success rate after the initial operation.
CONCLUSIONS: Laparoscopic dismembered pyeloplasty in patients with UPJO of horseshoe kidneys is a safe and effective procedure with a high overall success rate, less morbidity and lower complication rates. . 197, No. 4S, Supplement, Saturday, May 13, 2017 
